compared with those of even a few years ago, but much still remains to be done.
If I had time I should like to say something about the gradual evolution which the teaching of obstetrics, so far as it concerns the medical schools and the licensing bodies, has undergone during the past seventy years. Fortunately, we can learn all about this from Mr. Comyns Berkeley's admirable Lloyd Roberts Lecture, delivered in Manchester in 1929, and published in the Journal of Obstetrics and Gynacology of the British Empire.' During all these years the General Medical Council has been repeatedly petitioned to institute reforms and must be credited with having done its best under difficult circum-istances, for it. has had to contend with mnuch lethargy on the part of the medical schools and the licensing bodies.
In the post-war period events have moved more rapidly. In 1919, the Council of this Section appointed a committee to inquire into the teaching of obstetrics and gynecology to medical students and graduates in London. The committee published an important and bold Report.2 Their terms of reference restricted them to London, but their recommendations have universal application. They found no fault with the systematic instruction, but emphatically condemned the practical instruction. The grave objection to the latter was, of course, the lack of facilities for in-patient teaehing. Only four of the teaching hospitals had a maternity ward available for the instruction of students, its size varying from 8 to 24 beds, and in the lying-in hospitals there was no direct provision for the instruction of medical students. Except in these four hospitals, the students had to learn all their practical midwifery on the district, with no skilled supervision. There is no need to enter into the serious defects and disadvantages of such a systemn. The chief recommendations of this committee were for a great expansion of the maternity wards in the teaching hospitals, and for the provision of new "centres," or large maternity hospitals, in charge of a resident obstetrician of senior standing-a resident director or superintendent, as at the Rotunda Hospital, Dublin. The present regulations issued by the General Medical Council came into force in 1923. They were a great advance on previous regulations, in that they made clinical instruction in a maternity ward or hospital compulsory. The student has now to give continuous attendance on obstetrical hospital practice, under supervision, for a period of three months, during one month of which, at least, he should perform the duties of an intern student in a lying-in hospital or ward. He should attend twenty cases of labour under adequate supervision, and is not allowed to do extern or district maternity work until he has delivered at least five cases in the lying-in hospital or ward to the satisfaction of his teacher. Unfortunately, owing to the lack of m-naternity beds and other facilities, it has not been possible to fulfil these regulations in all medical schools, and the General Medical Council has not been able to enforce them.
Perhaps the most significant event that has ever happened for obstetrics is the recent Report of the Departmental Committee on Maternal Mortality and Morbidity. "The Proceedings oJ the Roqal Socqety oJ Medidcne 72 Committee consider the revised curriculum recommended by the General Medical Council, which eame into operation in 1923, as a great improvement on all previous medical curricula officially recognized, but in their opinion it still fails to allow sufficient time and occasion for the adequate education of the student in practical obstetrics. They concur with the view expressed by the committee appointed by the Council of this Section in 1919, that 'the practical instruction leaves much to be desired, and in some respects merits emphatic condemnnation.'" The Committee formulated certain recommendations for the revision of the 1923 curriculum which appeared to them to be "desirable and even necessary." These recommendations were forwarded to the General Medical Council by the Privy Council with the request that early attention should be given them as they would be a subject for discussion at an early meeting of the Cabinet. The entry of obstetrics into the Cabinet was surely an event of profound significance.
The General Medical Council lost no time in circulating these recommendations to the licensing bodies and their replies are embodied in a second interim Report issued by the General Medical Council. These replies vary considerably, but there is a measure of general agreement against six months' exclusive instruction in obstetrics and gynmcology, and against thirty, in place of twenty, cases of labour; further, it appeared that facilities for even the smaller number of cases were not universally available. The reply of the Conjoint Examining Board in England-the largest diploma-granting body in the United Kingdom-is also noteworthy, as adhering more to the General Medical Council's requirements in 1923 than to the departmental committee regulations. There can be no doubt that the Conjoint Board's policy was dictated by the fact that in the London Medical Schools the facilities for a more extended course of teaching do not exist.
We have to consider three categories of those who are to be taught obstetrics: The undergraduate, the post-graduate, and the obstetric teacher or specialist. Let me dispose of the obstetric teacher at once. It is of the utmost importance that those who are to teach medical students should themselves have been adequately trained. The late Professor W. Williams, in a recent address, expressed the opinion that it required "four or more years of hospital residence to make a thoroughly competent practical obstetrician." This may be a counsel of perfection and there must be few, if any, obstetric teachers in this country whose training has reached this standard: certainly not in London. Even in our large maternity hospitals, there is no period of residence as a senior officer after a man has held the ordinary resident post. At a few of the London Medical Schools the obstetric tutor is now in residence, and that is a great step forward. But our obstetric teachers seldom gain continuous obstetric experience after they have been ordinary residents, except for a few emergency calls from their hospitals, or through the medium of private practice. The whole system of staffing of our maternity hospitals and departments must be changed. This important aspect of the problem was fully presented in the 1919 Report.
To-night's discussion will no doubt be chiefly concerned with the teaching of the medical student.
The limitations of training.-It is important at the outset to define that which we aim at. Only a certain amount can be done within the limits of the curriculum before qualification; all we can do is to turn out a reasonably safe practitioner of midwifery, not an obstetric specialist. All we should aim at is to train the student thoroughly in the principles and practice of antenatal care, the management of normal labour and of the more common abnormalities of labour, the prevention of sepsis, the after-care of mother and infant, the recognition of the early signs of abnormality, and the performance of the common minor obstetric procedures. In the more serious obstetrical complications, the student should be taught that the proper course is the immediate transferelnce of the patient to a hospital, unless the assistance of someone with special obstetrical experience can be obtained. Systematic lectures.-It is the custom nowadays to decry systematic lectures, but I am amongst those who thoroughly believe in their usefulness. By taking pains in preparation a good lecturer can expound a difficult subject with a degree of vividness and interest that the student cannot get by reading text-books. Lectures should be concerned with principles rather than details and should be freely illustrated by the lantern or epidiascope.
Clinical instruction.-The principle that students should be taught on in-patients is so well established that there is no need to labour it here. The days of the extern district unsupported by the wards are long past. Two points which merit discussion are : (1) The number of beds desirable to give full value to this part of teaching. (2) Whether obstetric beds should form part of a general hospital and medical school, cr should be in special hospitals devoted solely to the study of obstetrics, or of obstetrics and gynsecology. Both these points will be found admirably set out in the 1919 Report. In the opinion of the Committee, a department attached to a medical school hospital and consisting of less than 50 beds could not be satisfactory for the teaching of students, as it would not afford them the opportunity of seeing all the ordinary complications of pregnancy and labour during the limited time in which they were attending the department. Because of the obvious impossibility of each of the twelve medical schools providing a maternity department of 50 beds, even if they had the requisite amount of clinical material, the Committee suggested that some form of concentration should be made, that is to say, some of the hospitals should provide maternity departments which could be attended not only by their own students but also by students from hospitals unable to provide such departments. This scheme of pooling, to meet the special problem presented by the London Medical Schools, merits special attention. The hospitals suggested by the Committee as being most likely to develop departments on these lines were Guy's, The London, St. Bartholomew's and St.
Thomas's; or if six departments were required, either University College Hospital or the Middlesex, and the Royal Free.
As an alternative, or perhaps as an addition, to large departments attached to the medical schools, the Committee also suggested the founding of large centres comprising 200 beds.
The opposite point of view was put forward by a group composed of Lady Barrett, Dr. H. Spencer, and the late Dr. H. Williamson, who published a criticisnm of the Report1 in which thev expounded the view that large quantities of clinical material were not essential for the education of the student. They considered that the department need not be a large one, the minimum requirements being: (1) A maternity ward of not less than 20 beds; (2) six antenatal beds; (3) four beds for septic cases; (4) an extern midwifery district adequately supervised;
(5) an infant welfare centre; (6) an antenatal clinic; and (7) a gynecological ward of fromn 25 to 30 beds.
There is not the least doubt that the difficulty of providing beds has been the main problem andhas held up projected reforms. London, in this respect, is the worst offender.
The number of maternity beds at present in the twelve London Mledical Schools is about 250. At University College and the Royal Free Hospitals the number of beds reaches the required standard, but in the other hospitals the number of beds must be considered insufficient, varying, as it does, from 10 to 24.
Duration of training.-The training should be clinically whole-time, and at least two months should be spent in residence in the hospital or within easy call of the maternity wards.
The duration of the period of traininghas given rise to much discussion. Personally, my belief is that a period of six months should be aimed at and should include instruction on the infant up to the end of one year. If a course of six months is adopted, the time of the student must be fully occupied-and this could only be the case if thenmaternity wards or institution contained a large number of beds.
Extern work.-Having learnedhow tomanage labour under the favourable conditions of the hospital, and having delivered a number of cases under expert supervision, the student may proceed to attend patients in the extern district.
Nu,mber of cases to be attended.-In view of the difficulty of finding the cases, most of us will agree with the view of the General Medical Council that " at present the Council is inclined tolay more weight on a longer period of residential study than on an increased number of cases." The teaching a student gets onhis cases is of farmore value than his doing a large number of cases more or less onhis own responsibility. At present the maximum number is twenty.
Finally, one or two matters of detail. I find my students woefully ignorant of the anatomy and physiology of reproduction. Sir Walter Fletcher drew attention to this during the Section's discussion in 1919. He said that it was exceptional-indeed almost unknown-for a student to know the normal physiology of, say, uterine muscle or of the process of lactation.
I believemore use should be made of the phantom or dumny-which should be used with a pickledfcetus, not with a doll. There should be a roomii containing dummies in which students could practice daily the well-known mancuvres of normal and complicated breech extraction, the varieties of version, diagnosis and correction of presentation, and forceps deliv{ery.
Proceedings, 1920, xiii (Sect Obst-, p. 47).
L. Carnac Rivett, M.Ch.: At the Middlesex Hospital, the theoretical aspect of g3 uecology and obstetrics is taught, primarily, in a course of lectures delivered by all the honorary obstetric surgeons during the summer session. These lectures are delivered three times a week and our aim is to make them as " clinical" as possible.
As obstetric tutor, I hold a revision class four times a year. This consists of informal talks and discussions, demonstrations on the dummy, and instruction on museum specimens.
A student diligently attending these should be able to acquire sufficient insight into the theoretical side of gynecology and obstetrics to enable him to understand the text-books.
It is unlikely that the average student will remember more than 10% of any lecture, and therefore the function of lecturers should be rather to explain than to attempt to teach the whole subject.
Antenatal clinics are held twice a week throughout the year, and are conducted by the two assistant obstetric surgeons. There is ample material for teaching routine antenatal examinations, and sufficient abnormal cases crop up to enable the diligent student to acquire proficiency in this branch of obstetrics.
The teaching of practical obstetrics should include instruction to each individual student on the actual delivery of cases, not only of normal labour, but of all the obstetric operations the practitioner is ever likely to have to perform himself. Obviously the ideal is impracticable, and it remains to be seen what can be done with the material available.
The Middlesex Hospital is situated in an area which is partially served by three other hospitals, namely, University College, the Royal Free and Queen Charlotte's. Moreover, it is an area which is rapidly becoming commercialized, so that the " district " is gradually disappearing, and we now have on it an average of only about ten cases a month.
The lying-in ward has recently been increased from 10 tol4 beds, and on completion of the rebuilding of the hospital it is expected that it will be increased to over 40 beds.
To overcome the shortage of district cases we have entered into an agreement with the Royal Northern Hospital whereby our students go into residence and get their cases on the district of that hospital. At present the students only get one month of practical midwifery, but we are hoping to increase this shortly to six weeks, and it is my own ambition to further increase it to at least two months.
Theoretically, each student delivers his first five cases in the ward, under the direct tuition of the sister-midwife. Thereafter he goes out to district cases to complete the requisite quota as far as possible, finishing up his number by witnessing deliveries in the ward, conducted by fellow-students or pupil midwives. Pupil midwives are trait ed at both institutions. In my opinion a sister-midwife is the ideal teacher for norrnal deliveries. She is constantly in the ward, is well experienced, and is chosen partly for her teaching ability. I see no objection to training students and midwives together, except perhaps that the pupil midwives take a large number of cases which, if they were excluded, would be material for the students. On the other hand, the pupil midwives are a great asset as cheap nurses for the lying-in wards, and at the Middlesex Hospital we cannot afford to dispense with them.
We hope gradually to decrease the number of pupil midwives, and so organize the department that each student gets at least twenty cases. I think the district cases are of great value in giving the student experience and confidence, without undue responsibility.
Under the conditions outlined, I think the teaching of normal deliveries would be eminently satisfactory. The teaching of obstetric operations is almost non-existent. Only a small percentage of students have an opportunity to apply forceps, and still fewer see any other obstetric operations, such as embryotomy. This is, of course, entirely due to absence of material.
Our antenatal care is so marvellous that it is almost unknown for a case requiring any destructive operation to occur, and the third stage of labour is so well conducted that even manual removal of the placenta is a rarity.
At the practical class the application of forceps is practised, but in my opinion this is a very poor substitute for the real operation. There are not sufficient stillborn infants to provide material for the students to practice embryotomy on the dummly.
The only solution I can see to overcomiie this deplorable state of affairs would be to concentrate the obstetric hospitals of London into three or four large units of at least 250 beds each, into which a large proportioui of abnormal cases could be received. At present many abnormal cases go to the municipal hospitals, and from the teaching point of view are wasted. If all the abnormal cases in London were grouped into three or four hospitals, there would be at each sufficient material for every student to apply forceps several times, and for most students to perform the major obstetric operations. N. Mcl. Falkiner, F.R.C.P.I.: I feel strongly that it is not the introduction of new methods into our clinical teaching, but the insistence on the residential system for students that will result in the diminution of maternal mortality-which should be the criterion of the efficiency of teaching.
Granting that a period of a month or six weeks' residence in a maternity hospital is demanded of the student, it is next necessary to consider the condition of the student's knowledge on obstetrical matters at the time he commences hospital work. It is advantageous to retain systematic lectures in the university curriculum, in order that the student may have learned the groundwork before entering on his clinical experiences.
That the teaching of the physiology of reproduction has been neglected in the past is undeniable, and it is now tirne, in the light of recent advances in this and allied subjects, to press for more complete and general teaching of these subjects in the universities during the early years of the medical curriculum.
It is by the conduction of maternity cases that students learn, but very grave responsibility lies with the medical staff of a teaching hospital to ensure that their students are carefully instructed in the elements of midwifery by those who are actually responsible for the welfare of the patients. Such a system is carried out in the Rotunda Hospital, and the mortality on the district compares most favourably with general statistics.
One of the questions that interest the student and the post-graduate is the amount of practical experience of abnormal deliveries available. It is often stated that students should at least have applied forceps once before being allowed to qualify. Whether this is desirable or not, it is certain that without " manufacturing " forceps cases the supply would not meet the demand.
The use of phantoms and routine classes in operative midwifery are popular both with teachers and students, but although such methods have a definite field of usefulness, they should be regarded as a preparatory adjunct to, rather than as a substitute for, the actual performance of various manceuvres.
At some future date the practice of obstetrics will require a more searching test of knowledge and practical experience than the qualifying degree of the present day. At present it would appear as if such practical experience must be gained after the individual is qualified to practise medicine.
One great difficulty is that whereas obstetrics is taught in surroundings favourable on the whole to good results, it is too often practised in surroundings which are far from favourable.
The economic problems of midwifery practice, as well as lack of skill, are contributing to the continued high death-rate that accompanies child-birth. It is impossible to see any great alteration in the conditions of practice in the near future.
One of the most depressing features of the Registrar-General's returns is the constancy of the maternal mortality figures and the high proportion of deaths due to toxfemia and sepsis -both to a great extent preventable. It must be admitted that even under existing economic circumstances better results might be attained by stricter attention to antenatal care and asepsis.
The suggestions that I offer are the following (1) That it is desirable that prizes should be offered in medical schools in the following subjects: The object of such a series of prizes would be to stimulate a general interest in the subjects, and it is certain that an individual who had interested himself in these subjects as a student would be specially fitted for specialization and subsequently as a teacher.
(2) The insistence of two-months residence in a maternity hospital and attendance at a large number of cases as well as the conduction of a certain number.
(3) The gradual development of post-graduate training, in conjunction with a special degree given by the college which would necessitate the actual conduction of the more usual abnormalities mnet with in midwifery.
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(4) The preservation of systematic lectures for reasons already suggested and also for the very cogent reason that systematic lectures should be-and usually are-delivered by men whose experience is long and therefore particularly useful in teaching.
(5) The continued co-operation of the great medical centres of the British Isles in the questions of obstetrical and gynaecological teaching.
A. C. Bell, F.R.C.S.: If one were to ask a class of medical students what the object of their training in obstetrics and gynEecology was, the answer would be " To pass the qualifying examination in these subjects."
Our subject lends itself perhaps more than any other to tables and lists, in consequence of which any student with an average memory has usually little difficulty in becoming qualified in this subject.
The finished product, however, is not altogether satisfactory. Most recently qualified men have a good working knowledge of gynecology, remembering the two great danger signals in the symptomatology of gynwecological disease, irregular haemorrhage before the menopause, and post-menopausal haemorrhage afterwards. General practitioners are not specialists in gynaecology, and no amount of teaching can produce doctors who can make accurate pelvic examinations; this facility is only acquired by months or even years of clinical work, but they should be able to recognize the abnormal by palpation or on inspection of the cervix.
I have obtained the views of recently-qualified men, and as a whole they believe themselves to be in a position to diagnose and treat the common gynecological conditions, to realize which cases need further investigation, and to appreciate the possibilities of surgery in conditions such as procidentia; they regard their training in gynmecology as adequate, and this I believe to be the truth.
When, however, the subject of obstetrics was broached, the answers were entirely different; with few exceptions the newly-qualified locum attended his first confinement in fear and trembling, hardly being able to convince himself that he was capable of conducting a normal delivery, realizing that he had never applied forceps, and in many cases having been inadequately instructed as to how to conduct an aseptic confinement in the patient's own home.
This may appear to solmie to be overstated, but as these are the actual statements of qualified men, the teachers of obstetrics have surely failed in their object.
I will now attemipt to put forward a few constructive points.
The theoretical teaching of both obstetrics and gyaecology is excellent; the systematic lectures given early in the course give a true perspective and indicate the extent of knowledge required for the qualifying examinations.
There is but one subject which is usually omitted from such lectures and this is the mliuch discussed subject of birth control. Few students have any definite ideas on the subject, and yet this may be the problem presented to them by their first patients; disregarding the ethical side of the question, I believe every practitioner should be in a position to tell his patients the methods and limitations of this practice.
Gynacological teaching should emphasize the large amount of disease and disability which is preventable by good miiidwifery, and should concentrate on the treatment of the commlon complaints resulting from childbirth, stressing the value of postnatal work. As regards the practical side, I believe the system of instructing students in pelvic examinations in the out-patient department to be not only practically useless but mllost objectionable to the patients.
Students learn very little by watching gynmcological operations; if, however, every student in the theatre were made to examine each case under an anesthetic, and under the supervision of the surgeon, both student and patient would benefit. It is too often the case that only the clerk of the case makes the examination in the theatre. Now as to the best methods of teaching obstetrics: Antenatal treatment is rightly given prominence; the three obstetrical complications, contracted pelvis, toxmemia and placenta prmevia, should not be emergencies with good antenatal work, and every student should be taught to regard them with dread, either obtaining a second and expert opinion before undertaking treatment of the case, or transferring it to expert supervision.
Why does teaching fail to equip the newly-qualified man for his first confinemenet?
The first answer is that he has not seen or conducted enough cases. There are not enough cases available, but more could possibly be made of the material that there is.
No student should ever be allowed to conduct a case on the district unless he has either seen-or, preferably, conducted-cases in a hospital. It should be essential that every student in order to be signed up should have seen a definite number of cases, and have conducted a further number, aEd it would be an advantage to have cases of normal labour demonstrated to students quite early in their clinical career; they would then be able better to appreciate the problems described to them in their systematic lectures.
The actual demonstration of practical midwifery, the interpretation of rectal or vaginal examinations, the conduct of an aseptic labour and so forth, usually rest with the labour ward sister, and students learn much that is valuable from her. The ideal system would be to have a resident obstetric tutor, but this is not practicable in the small isolated units which exist in this country.
As to the question of giving each student an opportunity of applying forceps-with the present limited amount of cases this is impossible. It is not fair to apply forceps solely for instructional purposes.
Gladys Hill, M.D.: I felt that the most useful contribution I could make to this discussion would be an expression of the personal experience and opinions of a number of students, now graduates in medicine, trained since the institution of the Obstetrical and Gyniecological Unit of the Royal Free Hospital. With this end in view, I sent out a questionnaire and have analysed some 95 replies.
It is not surprising that there is unanimity up to 100% on one point, and on one only, the unequalled importance of district maternity work. The majority of those to whom the questionnaire was sent are in general practice, although a certain number are still holding resident posts and a few have devoted themselves to specialized work. District work gives students what is probably their first taste of individual responsibility and practical application of theory, by themselves and of their own initiative, anld since most undergraduates are practical, rather than academic, in outlook, it is inevitable that they should appreciate most keenly this form of instruction.
The next most striking feature is the small minority who derive benefit from lecturesapproximately 10% in obstetrics and 5% in gynmecology-and these few qualify their enthusiasm, for the most part, by making their appreciation depend on the actual teaching ability of the lecturer.
In obstetrics, apart from district work, labour-ward teaching was found to be the most valued form of instriuetion, followed in the second place by antenatal clinics and tutorial classes. A tutorial class in this sense is quite distinct from a lecture, as it usually consists of much less formal teaching and is based in direct questioning and encouraging the expression of personal opinions. Demonstrations with phantoms and models were valued by about two-thirds of those who replied to the questionnaire. In gynecology, clinical-ward teaching and out-patient teaching held equally first place, while tutorial classes made a good second.
The lantern and cinematograph had a relatively small appeal, muany recording their impression that the struggle to overcome sleep, in the darkened and possibly overheated room, occupied their whole attention.
As regards the writing of papers, these were apparently useful only as an aid to examinations, although to a few they revealed alarming deficiencies.
The most striking impression resulting from the inquiry is that lasting knowledge is gained primarily from actual contact with cases and that clinical teaching holds pride of place. W. J. H. M. Beattie, F.R.C.S.: The question of teaching gynaecology is comparatively an easy one; it is in the teaching of obstetrics that so much difficulty arises, chiefly because of the large number of students and the small amount of obstetrical material at their disposal. In most large cities, and particularly in London, there are many teaching hospitals with necessarily only a small obstetrical unit in each. It seems to me that the continental system of haVing one or more large obstetrical clinic in each city, to which successive batches of students go to live for a short period, is a better one, if only from the point of view of obtaining more practical experience in obstetrics, both in normal and abnormal cases. I believe that the lack of sufficient material is the only difficulty in the teaching of obstetrics to students in this country.
WVith regard to the routine teaching of the theoretical side of obstetrics and gynecology, tutorial classes and practical demonstrations should take first place over purely systematic lectures. At St. Bartholomew's Hospital the post which I hold is a resident one, so that I am available at all times to demonstrate normal, as well as abnormal, deliveries to the student. Apart from the usual systematic lectures which are given by other members of the gynmeological staff, I take a tutorial class four times a week during each term; in this class the various subjects are discussed and the student is at liberty to ask for information when he does not understand any particular point. This method of teaching is particularly useful, not only from the examination point of view, but also in teaching the student to think for himself.
My criticisms of the present methods of teaching are as follows:-Too much attention is paid to the theoretical and purely academical side. This, I think, is because the immnediate aim of the student is to pass his qualifying examination. It is only after he is qualified that his anxiety becomes intense in case he should come across some obstetrical or gyniecological abnormality with which he caniiot deal. It is important that a student's training in these subjects should be undertaken'at the end of the medical curriculum so that he will not have forgotten much of what he has learnt before he is able to practise it upon patients who are entirely under his care.
It is difficult to decide how much of the theoretical side of the subjects to include in the routine classes. The routine practical work both in obstetrics and gynecology is, I consider, easy to teach, as both subjects are circumscribed as compared with medicine and surgery.
With regard to the physiology of the reproductive process, in my opinion this subject is sufficiently dealt with.
The various routine obstetrical operations are looked upon by the average stuldent with considerable respect, and I have not noticed that forceps delivery is treated by them with unconcern. The average student seems to be anxious lest he should not be able to perform such operations successfully when he is called upon to do so.
I have circularized many of the senior students at St. Bartholomew's Hospital, asking them for unbiassed criticisms of the teaching of obstetrics and gynaecology. First and foremost, they all consider that there is not sufficient obstetrical material, especially from the point of view of abnormal labour, and with this I heartily agree, but I do not think that the main practical points in delivery, and so on, are learned until the student has had considerable practical experience when he alone is entirely responsible for the patient's welfare, and this only occurs, as a rule, after qualification. Most students agree that a longer period of time should be devoted to the study of obstetrics.
We hace a three months' course in gynecology, and some students consider this too long as they become wearv with the routine out-patient and ward work.
Other criticisms are that the antenatal clinics are overcrowded with students, and that in the gyn8ecological out-patient department not sufficient pelvic examinations are performiied, but here again it is probably not until considerable experience has been gained after qualification that the student learns to detect even gross physical signs on vaginal examination.
Most students consider it unnecessary to attend gynEecological operations as a routine, since the majority will never be called upon to perform these after qualificationi.
There is a desire on the part of the student to have performed at least one forceps delivery before taking the qualifying examination. This, in my opinion, would be excellent, but quite unfeasible unless patients were delivered in this way without there being true indications for such an operation.
I believe that more generalized post-graduate teaching in gynmecology and obstetrics would be a more important factor in the better education of the recently-qualifiedman than the introduction of a wider education in these subjects while he is still a medical student.
W.G. Mackay, M.B.-As the majority of students intend after graduation to become general practitioners, their training in obstetrics must be litnited. First, we must make them conversant with the principles of preventive medicine applied to obstetrics, as typified in antenatal care. Secondly, we must impress them with the supreme importance of antiseptics. Thirdly, we must stress the limitations of operative interference in domestic practice.
Much progress and improvemllent has taken place in the teaching of obstetrics in Glasgow in recent years under the far-sighted direction of Professor Munro Kerr. In fact, the entire scheme of teaching has been re-formned. I think I cannotdo better than refer to the manner in which the most pressing problems have been faced.
The student's knowledge of obstetrical conditions and their proper management may be acquired in two ways: (1) by clinical study; (2) by systematized instruction. In the original apprenticeship system, knowledge was acquired wholly by practical experience, but in the course of time methods changed as a result of the introduction of lecture courses, and a few years ago the student's knowledge consisted almost entirely of facts crammed from lecture roomr notes and text-books.
Few will deny that the young graduate going into general practice is better qualified to diagnose a condition early and treat it effectively if he has already seen the condition and watched its effective treatment than if he has to fall back on a knowledge acquired entirely from listening to lectures or reading text-books.
If this is accepted, the most important part of the student's training is the time which he spends in hospital, observing cases and their management.
During the part of the curriculum devoted to obstetrics the students should be as far as possible in the hospital so that they may see patients when they are admitted and follow the course of those already under observation. All the time cannot be occupied in this way. When the hospital is quiet, the time can be utilized for more systematic study of conditions of which actual examples are available.
In Glasgow the student is introduced to the study of obstetrics by a preliminary course of lectures and tutorial classes in the University. As regards the relative importance of these, a preliminary course should consist of forty lectures and ten tutorial classes. In this the first subjects to receive consideration are the anatomy and physiology of reproduction. These are very specialized and it seems to me impossible to teach them early in the curriculum, and apart from obstetrics, with any degree of success.
To comprehend the significance of the disturbances of pregnancy, the student should know the essentials regarding embedding of the ovum and the manner in which the endocrines are affected by the inception of the pregnant state. A knowledge of the physiology of the placenta is also essential. During this course the ordinary phenomena of pregnancy, labour, and the puerperium are considered.
In the clinical term the importance of antenatal care in the antenatal wards and clinic must be stressed. Its two objectives-preservation of health and preparation for labourshould be constantly impressed upon the students.
In the management of labour very exact instruction is given, particularly as regards the precautions which are to be taken against infection. In Professor Munro Kerr's Unit no one is permitted to enter the labour room without attiring himself in a mask and gown; gloves are worn, and vaginal examinations are discouraged. The student delivers three cases in hospital under supervision before he is permitted to undertake deliveries in the outdoor service of the hospital. During this term he also receives instruction in obstetrical pathology and feeding of infants. He daily visits the antenatal and postnatal wards and is required to report six cases.
With regard to training, in performing obstetrical operations it is impossible at present for the student to obtain much real operative experience. In Glasgow we employ a wooden phantom and a dead child. The time is devoted largely to the simple operations which every doctor should be capable of performing. The operations are repeated frequently by the students and with regular exercise they learn to perform them withomtt unnecessary manipulations. The student should have only a slight familarity with the less common and more difficult operations which require the services of a specialist and the environment of an institution.
The final examination test should be made more clinical in character.
A. J. Wrigley, M.D.: The success or failure in the teaching of any branch of medicine should be gauged by the adequacy of the student's equipment for practice in after-life.
The student is not taught to conduct his cases in hospital or on the district as he is expected to conduct them in after-life, and teaching is nearly always given from the hospital or nursing-home aspect, rather than from the point of view of the practitioner who is confronted with a maternity case in the middle of a busy day.
The student in his ward training generally sees the woman in labour on two occasions; firstly, to make a vaginal examination, which itself is probably quite unnecessary, and secondly, to deliver the child. He is hustled out after his first visit only to be called back when the head is on the perineum. Systematic lectures on obstetrics are condemned as absolutely useless to students who have not done their practical work, and nearly useless to those who have. Revision classes are necessary for examinations. Ward rounds occupy too much of their time on " What might have been done," and I believe that the only really valuable instruction in practical obstetrics is the sporadic teaching that goes on all too infrequently in the labour wards and antenatal clinics. In the labour wards, however, this teaching is nearly all given by inexperienced house officers, and an enormous amount of teaching material of untold value is lost in this way.
Time does not allow of the criticism of the teaching of pEediatrics, especially in relation to the new-born, except to emphasize the importance of the teaching of this subject concurrently with obstetrics.
I will turn now to the remedies for all these faults.
(1) The fact that there is a shortage of clinical material was appreciated by a Departmental Committee of the AIinistry of Health, who suggested that the medical student should deliver 30, instead of 20, cases, and that the length of his training should be increased. I maintain that while an increase of clinical material is desirable, it is of greater importance to improve the methods of teaching upon the cases at present available. Thus the mere addition of a theoretical 10 to the number of women delivered, or of a theoretical month to the length of the curriculum, would, with the present methods of teaching and supervision, be almost without value.
(2) I believe that obstetrics, at any rate as regards practice, is a subject as irnportant as, if not more important than surgery, or, for that matter, what may be termed " operative gynmecology." More time should be devoted to the obstetric training and less to surgical dressing, and also more wards in teaching hospitals should be opened for obstetric cases at the expense of the surgical side. I would condemn the training of pupil mnidwives in the maternity wards of any teaching hospital, and suggest that more strenuous efforts be made to secure further clinical material in the now well-equipped municipal hospitals.
(3) The honorary staff seem practically never able to teach or demonstrate in the labour wards, whereas they spend many hours operating upon the gynecological side. It is suggested that should a simple forceps delivery be necessary during their time in the operating theatre or out-patient department, they should leave their gynmecological work to a registrar or chief assistant, and give a teachinig demonstration in the labour wards. I do not believe a whole-time and resident teaching staff for obstetrics to be a good thing, unless they have practised privately for some years previous to the appointment.
(4) I believe the usual systenm of the appointment of house physicians for short periods of three or six months in the obstetrical department of teaching hospitals to be wrong. They are rarely of use as teachers and are frequently a danger to the patients, as they are expected to mnake decisions and perform manipulations whose equivalent in surgery would require the presence of a member of the honorary staff. I would have two appointments, each to last two years, the first year as junior, and the second as senior, to be filled by men of special intellect and qualifications who would have time to acquire experience and, fromii this experience, to teach. I do not believe that there would be any difficulty in the filliing of these posts.
(5) I suggest the colmlplete revision of the students' curriculum, especially in relation to surgery and obstetrics. I would have four months' surgery and four months' obstetrics and paediatrics. In his first two months the student would receive a training much as he does at the present time-except that the house physician would be of a very different calibre. In the second two mi-onths he would be called to conduct, under supervision of the house phvsician, all minor abnormalities, such as the repair of a perineum, the application of forceps, the manual removal of a placenta, the insertion of bougies, etc., etc. Obviously, under these circumstances more clinical mnaterial would be required, but equally obviously and of far greater importance, infinitely better use would be made of it. J. B. Blaikley, F.R.C.S.: It is generally agreed that whereas lectures are necessary in teaching, the practical work in the labour room and wards is of prime importance, and I think the former should be kept to the minimum necessary to form a groundwork on which the student may build.
It is important for a student to live for at least three months sufficiently close to the hospital to see the abnormal midwifery cases dealt with during that period. A student cannot be a complete obstetrician and it is quite impossible to allow him to have practice with forceps and in such obstetric manceuvres as internal version; it is only after qualification, when he is sufficiently in touch with his patients to learn for himself, that these things are possible for himn.
AVith the great amount of obstetric practice in the municipal hospitals of London, arrangements might be possible for many more practitioners to obtain experience in obstetrics, subsequent to qualification than is the case at present.
Examinations play a large part in determining a student's outlook and for that reason should be as practical as possible. At Guy's Hospital, unfortunately, the students take their pathology examination for the Conjoint Board in the middle of their obstetric appointment, and this interferes with their attention to midwifery.
Mr. Eardley Holland referred to " an absence of any resident post between house surgeon and the staff." At Guy's Hospital the registrar is resident, or lives within a few minutes' distance, as also does the assistant surgeon. I do not support the teaching of medical students by the ward sister. An obstetric resident house surgeon, if well taught himself, is competent to teach the managemenit of normal labour. This is the custom at Guy's Hospital; a member of the staff or the registrar is always present for any obstetric interference and takes the opportunity to teach on the case at the time. I differ from those who consider 20 or 24 bedls too few for teaching purposes; when a fair percentage of emergency cases are admitted, they seem to me sufficient.
It is no more possible to learn obstetrics than it is to learn a handicraft, except by apprenticeship, which implies learning by personal experience. Previous to qualification, no more than a sound groundwork can be obtained by a student.
Alan Brews, F.R.C.S.: I have been obstetric tutor at the London Hospital for the last four years, and during this time between fifty and sixty students a year have passed through the Obstetric Dapartment. Every student is attached whole-time to the departmllent for five months. The first month is mainly devoted to antenatal work. During the second month the student is resident in hospital and has complete charge of the delivery of from 8 to 10 women, under supervision. During the third month he is resident in hospital and conducts delivery on the district in association with a trained nurse who acts in the capacity of a maternity nurse. He usually conducts from 8 to 10 deliveries during this time and is supervised by one of the senior resident housemen. During these two months some students deliver twenty cases themselves, but the majority do not deliver quite so many. The fourth and fifth months are chiefly devoted to gynecology. During the whole five months the students receive a few hours' instruction each week from the honorary physicians in the Children's Department, in the various aspects of baby care. My experience of this system, since I have been tutor, leads me to the following conclusions:
(1) Every month four or five new students become attached to the department and every student in the department changes his duties. This frequent change makes it difficult to prevent, or detect, defective routine work by any student who has a tendency to slack.
(2) It is difficult with such numbers to give a reasonable amount of individual tuition on the practical side of midwifery, and I feel strongly that such tuition is the type most urgently needed to improve the medical training of the obstetric units of the teaching hospitals. The students vary so much in their aptitude for understanding the imnportant practical details of midwifery that no method of class teaching, however small, is nearly so valuable. Since we have'had a resident registrar this aspect of student training has been greatly improved.
(3) A large number of students are reading for their final examination in medicine and surgery instead of reading midwifery. This, I feel, is unavoidable so long as midwifery rem-ins the last subject of the curriculum to be studied by students.
(4) Dental students have no interest other than to pass their examination with the least possible knowledge, and it seemls a pity that in order to gain a legal status to administer anesthetics for the extraction of teeth, etc., they should waste their time and ours by attending confinements in the wards of a teaching hospital.
(5) It is difficult to give adequate practical instruction in the prevention and early diagnosis and treatment of puerperal infection, the greatest known cause of maternal mortality at the present time.
Chassar Moir, F.R.C.S.E.: My contribution to this discussion will be a short mention of two m-itters concerning the teaching of obstetrics in London.
The first is a minor point of detail. In every teaching school some attempt is made to give each student instruction on a dummy as to the method of applying forceps and of delivering the fcetus when it presents by the breech. At University College Hospital there is a definite programme of work of this nature which repeats itself every four or six weeks. The value of the work is greatly increased by the use of a real foetus preserved in a manner which retains the natural flexibility. The fcetus is lubricated with soft soap before use; and since the head and limbs can be delivered only when the joints are bent in the proper direction, errors of technique become at once apparent. The phantom pelvis used is the one supplied by the firm of Reiner in Vienna. Professor Dougal's porcelain model is also used, but does not give such an accurate impression of the difficulties likely to be encountered.
The second point is one of more general importance. My training was in a school where great importance was attached to systematic lectures. These numbered 100 or more on the subject of obstetrics and gynaecology, and a class examination at the end of each quarter made it necessary for the student to keep his reading abreast of the lectures. Speaking generally, in the London schools there seems to be more teaching done by small informal classes and demonstrations and less insistence on the systematic lecture. I have been at some pains to discover why the lecture system should be so much less popular in the south, and the chief explanation is, I believe, that the different members of the class are as a rule at widely different stages of the medical curriculum. It is thus impossible to deliver a lecture which is not too elementary for one section or too advanced for the other. As an example, it is absurd to give a lecture on the nature of ovarian cysts to students who have not yet taken a course of pathology, yet this is an example of what I have known to happen. It appears therefore, that, so long as students are allowed to begin their medical studies at several different times of the year, a method of teaching which depends on systematic lectures is so heavily handicapped as to be ineffective, unless supplemented by much teaching of another nature. Keren 1. Parkes, M.D.: After any experience of this work, one is driven to the conclusion that obstetrics is the most difficult branch of medicine to teach efficiently. Gynecology is easier and is comparable to general surgery.
In both subjects a groundwork of theory must be provided by systematic lectures, although such a course need not be long, nor deal with more than the elements of the subjects. Once the student has set out on the road, the tutorial method is much more effective and is infinitely preferred by the students. At King's College Hospital the students attend a course of lectures at the end of their first year, and are taught on the tutorial system during their dressership in the second year, and in preparation for the final examination.
It has been suggested that obstetrics is held in some contempt by the majority of students. Personally I find that almost all are keenly interested, but that it is extremely difficult to arouse any enthusiasm for gynecology. One bas to sympathize with the student to some extent in this, for the average ailing and garrulous gynecological out-patient is not attractive-although the department is not without its share of interesting cases. Again, only a very limited number of students can satisfactorily follow each operation, and the variety of operations seen is comparatively small. The subject of venereal diseases is studied during the months devoted to gyneecology, and is in most cases somewhat neglected. Students have free access to the clinics but, like most work left on a voluntary basis, it is not very actively pursued. A more regular attendance should be ensured, as the future practitioner ought to be able to make a diagnosis, although he is not usually called upon to undertake treatment.
In the teaching of obstetrics, practical instruction is all important. Antenatal care can be taught in the out-patient department, as can also the signs and symptoms of diseases, but instruction in the actual conduct of normal and abnormal labour is difficult to give adequately.
Much more practical work must be done by the obstetrical student than is required of a surgical dresser, and therein lies the attraction for the student and the difficulty of the subject for teaching.
The conduct of a normal labour is more difficult and responsible work than the performance of any such minor operation as the surgical dresser might have to undertake personally. Moreover, minor operations can be arranged for a definite time, whereas both student and teacher of obstetrics must be available at any hour of the twenty-four-perhaps more often after midnight than before-and must therefore both be resident in the hospital and be giving their whole time to the work.
Abnormal midwifery is comparable to major surgery. One aims at turning out a student who will be able himself to conduct a normal labour, and who will have witnessed the treatment of the commoner abnormalities. In his general training he will also have witnessed major surgical operations, but a far larger proportion of practitioners will later be called upon to deal with a breech with extended legs, or a difficult persistent posterior, than will ever have to perform an emergency appendicectomy, or deal with a strangulated hernia.
It would be desirable, therefore, to give a much more comprehensive training to the student in obstetrics, although at present the time available in the curriculum is all too short, and the clinical material insufficient to provide much experience of abnormal cases.
The tendency to early specialization is to be deplored, but it is tempting to advocate more prolonged training of those students who are likely to practise obstetrics, and a modified course to be followed by those, such as dental studenlts obtaining a double qualification, who never intend to continue their work.
Probably a more satisfactory plan would be to enlarge the scope of post-graduate work, particularly the personal conduct, under supervision, of abnormal cases. At present actual experience of this type can only be gained by holding a resident appointment, and even then the supervision is lacking.
Most of the exceedingly important practical tuition given to the student is by the house surgeon, who is in this way learning his work. House surgeons vary considerably in their willingness and ability to teach students, and I think that in teaching hospitals they should be of somewhat senior standing to the ordinary resident, and, if possible, with some previous special training. The alternative would be to have a senior resident tutor, a post difficult to fill adequately without trespassing on the province of the house surgeon.
Teaching on the "district" is very valuable to the senior student, but I think it is a mistake to allow students to go out to cases at first, even when accompanied by a nurse. They should learn the practice of asepsis and antisepsis thoroughly, under the easy conditions of the ward; then, having learned to conduct labour as if it were a surgical operation, they are more likely to attempt to reproduce those conditions when working in the patients' homes.
Incidentally, though most students are well versed in actual delivery, I think they are often rather ignorant of the management of the normal puerperium. In large hospitals the proper care of the perineum is a nursing matter taken for granted, but if the practitioner under less favourable conditions does not consider the matter, neglect may lead to a certain proportion of morbid cases.
Anything that helps the student to use his hands is valuable, so that he should be encouraged, during his time in the maternity ward, to bathe babies and to handle them, under the supervision of the nurses. A tour round the cots, feeling each baby's head for the sutures and fontanelles, will be of real use when trying to make out the signs present on examination of patients in labour. With regard to the use of mechanical devices in teaching, I think that manipulation with the doll and phantom stands, in relation to midwifery, as operative work on the cadaver does to surgery. Both are useful methods for training the student in manual dexterity and could be more extensively employed than they are, but at best they are poor substitutes for actual experience.
To summarize: Every effort should be made to increase the available clinical material, and to provide adequate supervision " on the spot," to ensure that the lesson of each case is fully learned. In the routine course it is possible to produce a practitioner capable of dealing with the normal case. Increased post-graduate facilities are required for him to obtain personal experience in the abnormal.
Teachers should endeavour to provide better training. The student is generally willing to do his part, and it is most unusual to find one who is uninterested and unwilling to learn. The practical nature of the work is a real attraction in the midst of a training comprising so much theory.
Charles D. Read, M.B.: In the course of undergraduate teaching of obstetrics, the tutor has a twofold duty: To endeavour to produce: (1) A practitioner capable of safely attending a patient during pregnancy, labour and the puerperium. (By " safely " is meant not merely accomplishing the delivery of a live child with continuance of life on the part of the mother, but also the delivery of a healthy living child with the survival of a mother without resulting maternal disability.) (2) An examinee capable of passing a qualifying examination in obstetrics.
Under ideal circumstances, one single line of tuition should fulfil both these requirements. With the present methods of examination and teaching, however, this is not yet the case, in spite of the genuine attempts of examining bodies to remedy the defect. The medical student population is composed of two main and distinct types-the quick-brained and logical on the one hand, and the mentally slow, though conscientious, on the other. For the former, any method of orthodox teaching will produce a capable and safe obstetrician, while for the latter, who is possibly a safe obstetric attendant, special tuition in the form of tutorial classes is necessary in order to make him secure for any qualifying examination. It would thus appear that tutorial classes will always be necessary to supplement the systematic lectures.
In attempting to ascertain some of the defects in teaching, a representative body of senior students and newly-qualified practitioners was approached and these have expressed the following criticisms:
(1) " Insufficient detail is given on the question of antisepsis under adverse surroundings, as in attending a confinement in the slums."
(2) " Forceps application is taught almost entirely on the 'dummy.' Could not more practice at forceps application be obtained in the actual hospital deliveries ? "
(3) " The question of anesthesia during labour, so necessary in private practice, is only meagrely dealt with." (4) " Very few abnormalities, about which we are taught, are actually encountered in the hospital. This is no doubt due to the fact that over 90% of the cases delivered in the hospital and in the district are booked cases. Would it not be to our advantage to admit a higher percentage of emergency cases ?"
The students seem to be satisfied with their tuition in antenatal care and in their preparation for examinations, but they appear to be concerned about the lack of facilities for actual practical work. This, to a large extent, is no doubt due to the fact that with a high percentage of booked cases, few abnormalities are encountered, and also to the fact that full responsibility for any obstetric procedure cannot be given to an unqualified student.
In his questionnaire to those taking part in this discussion the President made inquiries into the use of mechanical devices for teaching. In most London teaching hospitals these are reduced to a minimum, consisting of a pelvis, a fetal skull, and a faetal dummy. There can be no question that the actual patient in labour is the best mechanical teaching device, and at the present time too little labour-ward teaching is done. Next in importance will probably come cinematograph demonstrations of practical obstetrics, but the cost of these at the moment is almost prohibitive.
The President referred to the feeling of contempt held by some towards the subject of obstetrics. This is probably due to the failure of teachers to impart the physiological principles involved in obstetric delivery. To describe all deliveries as surgical operations is surely incorrect, and while the principles of asepsis, antisepsis, and gentleness apply to obstetrics as closely as they do to surgery, in only a very small percentage of cases should interference be necessary. This fact is perhaps not sufficiently stressed to students, and it is noticeable that there is always a tendency to wish to do something on the part of a recently-qualified practitioner attending a normal labour. The dangers of unnecessary interference are not emphasized and the maternal disability-immediate and remote-resulting from this interference is not sufficiently indicated.
In attempting to improve obstetric teaching it is suggested that:
(1) More prominence should be given to the normality of labour and its physiological principles.
(2) More stress should be placed upon the danger of unnecessary interference in any way. (3) Labour ward teaching should be encouraged. (4) A higher percentage of emergency cases should be admitted for teaching purposes. (5) Greater detail should be given to the efficient care of labour conducted under adverse surroundings.
